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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  a Report  on  the  School 
Health  Services  for  the  year  1948. 

During  the  war-year$  it  was  necessary  to  prepare  a 
summarised  form  of  report  and  this  practice  was  continued 
in  the  composite  report  for  the  years  1945-1947.  In  the 
present  report  I have  attempted  to  describe  fully  all  the 
various  aspects  of  the  work  of  the  School  Health  Service,  and 
to  present  a complete  picture  of  that  Service  as  it  existed  in 
the  year  1948:  but  in  so  doing  I have  been  confronted  with 
the  fact  that  the  Service  was  not  static — indeed  it  underwent 
substantial  changes  during  the  year. 

The  commencement  of  the  National  Health  Service  on 
July  5th,  1948,  had  considerable  repercussions  on  the  School 
Health  Service.  In  September,  much  of  the  administrative 
work  of  the  Service  was  re-planned  on  a Divisional  basis. 
Each  of  these  changes  is  the  subject  of  a separate  section  of 
this  Report. 

I have  described  in  some  detail  the  categories  of 
“ handicapped  pupil,”  whose  ascertainment  and  disposal  now 
form  such  a large  part  of  the  work  of  the  School  Health 
Department. 

The  medical  and  nursing  staff  available  for  the  work 
remained  inadequate  in  1948,  though  the  position  was  some- 
what better  than  in  recent  years. 

It  is  a pleasure  to  express  my  thanks  to  the  members  of 
the  Committee  for  their  interest  and  support;  and  to  all 
members  of  the  School  Health  and  Education  Department 
staffs,  including  the  school  teaching  staff',  for  their  unfailing 
co-operation. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

G.  W.  H.  TOWNSEND, 

School  Medical  Officer, 


STAFF  1948 

COUNTY  MEDICAL  OFFICER  AND  SCHOOL  MEDICAL 

OFFICER. 

0.  W.  H.  TOWNSEND,  B.A.,  M.B.,  B Ch.,  D.P.H. 

DEPUTY  COUESITY  MEDICAL  OFFICER  AND  DEPUTY  SCHOOL 

MEDICAL  OFFICER. 

L.  J.  B'ACON,  M.A.,  M.D.,  B,Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(Commenced  1/1/48). 

ASSISTANT  MEDICAL  OFFICERS. 

H.  DAVIS,  M.D.,  Ch.B.,  D.P.H. 

P.  V.  C.  W.  DUPRE,  M.R.C.P.,.  L.R.C.P.  (Temporary  from  1/9/48  to 
31/10/48). 

P M.  ELLIOTT,  M.D.,  B.S.,  D.OI)st.,  R.C.O.G.,  D.P.H.  (Commenced 
18/10/48). 

T.  P.  EVANS,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

I.  L.  HILL,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Commenced  1/5/48). 

G.  M.  HOBBIN,  M.B.,  Ch.B,.  D.P.H. 

A.  J.  MUIR,  M.B.,  Ch,B.,  B.Hy.,  D.PH. 

M.  PERRY,  B.A.,  M.B.,  B.Ch.,  D.P.H. 

A.  W.  PRINGLE,  B.A.k  M.B..  B.Ch.,  B.A.O.,  D.P.H.  (Commenced 
11/10/48). 

1.  C.  RONALDSON,  M.B.,  Ch.B.,  D.P.H. 

H.  A.  SIMMONS,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  8/8/48). 

I.  T..  C.  SIMS-ROBERTS,  M.B.„  B.Ch.,  D.P.H.  (Barrister-at-Law). 

j.  R.  D.  WILLIAMS,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  19/9/48). 

OPHTHALMIC  SURGEONS. 

D.  P.  CHOYCE:,  B.Sc.,  M.B.,  F.R.C.S.,  L.R.C.P. 

R.  COLSTON  WILLIAMS,  M.R,C.S.,  L.R.C.P. 

S.  H.  G.  HUMFREY,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

F.  D.  MURPHY,  M.B.,  B.Ch. 

P.  L.  STALLARD,  MR.C.S.,  L.R.C.P.,  D.O.M.S.,  D.T.M. 

C.  B.  V.  TAIT,  M.R.C.P.,  L.R.C.P.,  D.O.M.S. 

DENTAL  OFFICERS. 

E.  KEW,  L.D.S.,  R.F.P.S.  (Chief  Dental  Officer). 

R.  W.  Y.  ABBS,  L.D.S.,  R.F.P.S,  (Resigned  29/10/8). 

E.  BLUMENAU,  M.D. 

E.  DEUTSCH,  M.D. 

M.  T.  GIBB,  L.D.S.,  R.C.S. 

C.  H.  GRIFFITHS,  L.D.S.,  R.C.S. 

N.  T.  MacMAHON,  B.D.S.  (Resigned  31/3/48). 

H.  M,  SHERRY,  L.D.S. 

J.  SMITH,  L.D.S. 

j.  W.  PAUL,  L.D.S.,,  R.C.S.  (Part-time  Officer). 


1946  1947  1948 

School  Nurses  14  24  30 

District  Nurses  engaged  on  School 

Work  72  69  28 

Dental  Attendants  10  10  10 

(1  part-time)  (1  .part-time) 


CLERICAL  STAFF 

H.  H.  YEA,  Chief  Clerk. 

Six  of  the  clerks  of  the  Staff  of  the  Public  Health  Department  are 
engaged  wholly  or  chiefly  on  the  clerical  work  of  the  School  Health 
Services. 
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NUMBER  OF  CHILDREN  ON  ROLL. 


County  Nursery  Schools  542 

County  Primary  (including  Nursery*  Classes)  32,290 

County  Secondary  Modern  6,204 

County  Technical  1,071 

County  Grammar  3,644 

Special  106 


TOTAL  ON  ROLL 43,857 


DIVISIONAL  ADMINISTRATION. 

The  Buckinghamshire  Scheme  of  Divisional  Administration,  1945, 
made  under  the  Education  Act  of  1944,  provided  for  the  transfer  of  many 
of  the  functions  of  the  Education  Committee  toi  Divisional  Executives,  of 
which  six  have  been  constituted  in  the  County,  viz.,(  Slough,  Amersham 
and  Chesham,  Wycombe,  Aylesbury  and  North  Bucks ; the  remaining 
area,  i.e.,  the  Buckingham/Winslow  District,  functions  in  effect  as  a 
seventh  Division. 

So  far  as  the  School  Health  Service  is  concerned,  the  transfer  of 
functions  took  place  in  September,  1948.  The  functions  transferred  were, 
in  summary,  periodic  medical  inspection,  the  treatment  of  minor 
ailments  and  verminous  conditions,  the  ascertainment  of  handicapped 
pupils,  the  keeping  of  records,  and  the  control  of  infectious  disease  in 
schools  (otherwise  than  by  school  closure).  The  County  Education 
Department  continues  to  co-ordinate  and  supervise  the  work  of  the 
Divisions,  and  to  arrange  for  the  treatment  (except  for  minor  and 
verminous  conditions)  of  school  children,  and  the  special  education  of 
handicapped  pupils. 

An  Assistant  School  Medical  Officer  was  appointed  as  Divisional 
School  Medical  Officer  in  each  Division  (except  the  Ajdesbury  Division) 
and  clerical  assistance  was  provided  equivalent  in  most  Divisions  to  one 
half-time  clerk.  In,  the  Borough  of  High  Wycombe,  which  as  a Local 
Education)  Authority  prior  to  the  1944  Act  provided  its  own  treatment 
services,  existing  arrangements  were  disturbed  as  little  as  possible;  the 
services  passed  to  the  control  of  the  County  Education  Committee,  but 
the  day-to-day  running  of  the  clinics  (making  of  appointments,  etc.) 
was  left  in  the  hands  of  the  former  School  Medical  Officer  of  High 
Wycombe,  who  is  now  Divisional  School  Medical  Officer. 

The  change-over  to  Divisional  administration  of  the  School  Health 
Service  took  place  smoothly. 

The  transfer  of  functions  to  the  Divisional  Executives  provided  the 
occasion  for  a revision  of  the  School  Health  Service  as  a whole,  and 
various  alterations  in  procedure  were  introduced.  Some  of  these  are 
referred  to  in  later  sections  of  this  report.  An  important  change  was 
the  transfer  of  school  medical  records  from  the  schools  to  the  Divisional 
Offices.  This  ensures  a more  satisfactory  control  of  confidential  medical 
documents,  and  also  diminishes  the  time  spent  by  medical  personnel  in 
purely  clerical  work. 


MEDICAL  INSPECTION. 

Periodic  Inspection. 

The  statutory  periodic  inspections  of  school  children  take  place  in 
their'  first  year  in  school  (age  5-plus),  in  their  last  year  in  a primary 
school  (age  10-plus)  and  in  their  final  year  in  a secondary  school 
(usually  age  14-plus).  These  inspections  were  made  in  1948,  but  some 
adjustment  was  required  because  under  the  earlier  regulations  the 
“ intermediate  ” group  were  examined  at  9-plus  (sometimes  even  8-plus) 
with  the  result  that  the  children  falling  due  for  examination  as  primary 
school  leavers  in  1948  were  in  many  cases  those  who  had  been  examined 


as  “intermediates”  in  1947.  Tlie  opportunity  was  taken  to  examine  a 
group  of  older  children  who  had  never  been  examined  as  “intermediates” 
owing  to  the  omission  of  this  examination  during  the  later  war  years. 

Some  re-organisation  of  tlie  periodic  inspections  was  undertaken 
wlien  Divisional  Executives  took  over  in  September.  The  practice  of 
examining  all  children  of  one  age  group  in  a single  term  was  continued, 
the  entrants  now  being  examined  in  the  Summer  term,  the  primary 
school  leavers  in  the  Autumn,  and  the  secondary  school  leavers  in  the 
Spring;  but  whereas  it  had  hitherto  been  the  practice  to  visit  each 
School  Department  only  once  a year,  and  to  re-examine  most  children 
with  defects  requiring  observation  or  treatment  after  a year’s  interval, 
the  school  medical  staff  are  now  asked  to  visit  each  department  termly 
as  far  as  possible,  and  to  re-examine  children  after  a term’s,  interval 
where  it  is  thought  medically  advisable. 

Some  children  in  Grammar  schools  stay  on  until  age  16  or  later  and 
arrangements  have  bcei’  made  for  these  children  to  be  examined  at 
14-plus,  as  well  as  in  their  last  year  in  school. 

Children  in  Special  Schools,  and  also  those  in  Nursery  Schools  and 
Classes,  are  examined  each  year. 

A proportion  of  children  sit  their  Secondary  School  Entrance 
Examination  at  9-plus,  and  so  enter  the  Grammar  schools  having  missed 
their  examination  as  primary  school  leavers ; they  are  examined  on  entry 
into  the  Grammar  schools. 

An  interesting  feature  of  medical  inspection  work  this  year  was  the 
introduction  of  the  Ministry  of  Education’s  standard  medical  record 
card.  This  is  in  many  respects  more  satisfactory  than  the  previous 
record  card,  containing  as  it  does  a good  deal  of  information  of  a social 
and  educational  nature  (supplied  respectively  by  the  parent  or  nurse 
and  the  teacher)  which  is  of  interest  in  relation  to  the  child’s  health 
and  medico-social  needs.  The  Record  is  kept  in  an  envelope  (in  the 
Divisional  Office)  in  which  are  also  enclosed  any  other  available  reports, 
such  as  Child  Welfare  Centre  notes.  Health  Visitors’  records,  reports 
of  investigation  and  treatment  at  hospitals,  etc. 

The  new  Record  is  being  introduced  gradually,  i.e.,  for  all  new 
entrants.  The  Subsidiary  Record  provided  by  the  Ministry — to  be  kept 
in  the  schools  as  a running  health  record  to  be  used  by  Head  Teachers 
and  nurses — was  not  introduced  in  Bucks  during  1948. 

As  reported:  last  year,  the  arrangements  for  sight-testing  at,  seven 
years  old,  which  were  made  during  the  war  owing  tol  the  omission  of 
tlhe  “ intermediate  ” inspection,  were  discontinued  in  1947  when  the 
“ intermediate  ” inspection  was  resumed.  It  was,  however,  decided  in 
1948  to  resume  this^  sight-testing  at  seven  years  old  (rather  than  on 
entering  school);  as  it  was  found  to  be  more  reliable  than  a lest  at  five 
years  old ; and  it  has  the  useful  incidental  result  that  a child  found  at 
seven  years  old  to  be  unable  to  name  his  letters  can  be  regarded  prima 
facie  as  “ educationally  subnormal  ” and  specially  examined  from  this 
angle. 

The  number  of  children  inspected  (see  Table  1)  shows  some  sub- 
stantial difference  fnom  1947.  The  number  of  “entrants”  (5,637)  is  to 
be  compared  with  3,512  in  1947;  this  is  due  partly  to  an  actual  increase 
in  the  numbers  of  new  entrants  (due  to  the  higher  birth  rate  in  1943 
than  in  1942),  and  partly  to  the  fact  that  we  started  the  year  in  arrears 
as  regard  thisi  group  and  by  concentrating  upon  it  were  able  to  finish 
the  year  fully  up-to-date  in  the  inspection  of  “ entrants.”  The  number 
of  “leavers”  (1,575)  was  substantially  less  than  in  1947  (2,051)  ; this  was 
due  to  the  decision  (only  partly  implemented  in  1948)  to  examine 
“ leavers”  in  the  Spring  Term  ifistead  of  in  the  Autumn  Term. 

Re-examination. 

Children  found  at  periodic  inspection  to  have  defects  requiring 
observation  or  treatment  are  marked  for  re-examination.  As  mentioned 


above,  this  re-examination  was  previously  usually  undertaken  after  a 
year’s  interval,  but  provision  is  now  made  for  it  to  be  carried  out  after 
one  term  or  such  other  interval  as  is  considered  medically  advisable. 

Special  Exaimination. 

Children  are  medically  examined  as  “ specials  ” at  the  request  of 
parent  or  teacher  whenever  a medical  officer  visits*  the  school  for 
inspection  purposes,  or  by  referral  to  minor  ailment  clinics  where  these 
exist. 

RESULTS  OF  INSPECTION. 

The  results  of  inspection,  so  far  as  these  can  be  indicated  by  figures, 
are  shown  in  Tables  I (c),  II,  III,  IV  and  V. 

The  number  of  pupils  found  to  require  treatment;  (otherwise  than 
for  dental  disease  or  vermin)  is  shown  in  Table  1 (c).  The  total 

number  (1,720)  represents  15.6  per  cent,  of  the  11,018  children  inspected; 
this  figure  is  to  be  compared  with  13.5  per  cent,  in  1947,  the  first  year 
for  which  this  particular  form  of  return  had  been  asked  for  by  the 
Ministry.  Reference  to  Table  II  A (which  however  deals  with  numbers 
of  defects,  not  numbers  of  children)  will  show  (column  2)  how  this  figure 
is  made  up ; defects)  of  vision  and  nose  and  throat  conditions  (of  which 
the  great  majority  are  diseased  tonsils  and/or  adenoids)  account  for 
more  than  half  tlie  defects. 

It  may  at  first  sight  appear  surprising  that  15.6  per  cent,  of  children 
examined  should  be  found  to  have  defects  needing  treatment.  It  is,, 
however,  to  be  remembered  that  in  most  cases  the  defects  are  slight, 
representing  only'  a minor'  deviation  from  the  normal  (severe  or  acute 
defects  are  rarely  first  discovered  at  a periodic  school  medical  inspection) 
and  treatment  is  recommended  in  order  to  prevent  more  serious  or 
permanent  disability.  Many  of  the  defects  would  in  fact  have  remained 
undiscovered  and  untreated  for  years,  but  for  these  “periodic” 
inspections,  and  might  have  manifested  themselves  in  adolescence  or 
later  when  cure  would  have  been  more  difficult.  The  preventive 
naturq  of  the  school  health  service  is  also  indicated  by  the  fact  that  as 
many  defects  were  referred  for  observation  (i.e.,  for  re-examination, 
repeatedly  if  necessary)  as  for  treatment. 

A more  significant  measure  of  substantial  defect  among  school- 
children  is  the  number  of  “ handicapped  pupils  ” needing  special 
education ; this  is  considered  later  in  the  report. 

I referred  in  my  last  report  to  the  fact  that  the  classification  o) 
children  according  to  their  state  of  “ nutrition  ” had  been  replaced  in 

1947  by  a classification  of  'their  “ general  condition.”  The  figures  for 

1948  are  comparable  only  with  those  for  1947 — not  with  previous  years 


“ General  Condition  ” of  Pupils* 


No.  of  pupils 
Inspected 

A [Good] 

B [Fair] 

C [Poor] 

No. 

% 

No. 

% 

No. 

% 

1947 

9,561 

1.947 

20.36 

6,941 

72.59 

637 

7.04 

1948 

11,018 

2,735 

24.82 

7,735 

70,21 

548 

4.97 

*S'ee  also  Table  II  B. 


Taken  at  their  face-value,  these  figures  indicate  an  improvement  as 
compared  with  1947 ; but  it  is  necessary  to  add  that  the  terms  “ good,” 
“ fair  ” and  “ poor  ” as  applied  to  the  general  condition  of  a child  cannot 
have  precise  significance,  and  it  would  be  unwise  to  attach  importance 
to  comparatively  small  changes  in  the  figures  from  year  to  year. 
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INFECTIOUS  DISEASE. 


The  'Prevalence  of  tlie  common  infections  diseases  in  tlie  scliools 
remained  low  in  1948.  The  3,489  cases  of  infectious  or  contagious  disease 
reported  from  the  schools  represented  0.08  per  cent,  of  the  school 
population,  and  included  1,217  cases  of  measles,  996  of  mumps,  522  of 
chicken-pox,  510  of  whooping-cough  and  126  of  scarlet  fever.  Polio- 
myelitis was  less  frequent  than  in  1947 ; of  the  35  cases  reported  in  the 
County,  10  were  among  school  children,  with  no  deaths.  There  was 
only  one  (non-fatal)  case  of  diphtheria. 

Immunisation  against  diphtheria  became  the  responsibility  of  the 
County  as  Local  Health  Authority  on  July  5th,  1948,  and  from  the 
beginning  of  the  Summer  Term  (by  arrangement  with  the  Local 
Sanitary  Authorities  who  were  responsible  till  July  5th)  all  school 
children  medically  examined  as  “ Entrants”  were  offered  the  opportunity 
of  immunisation,  or  if  previously  immunised,  of  re-immunisation,  usually 
at  the  time  of  examination.  Similar  facilities  are  available  at  the  two 
subsequent  periodic  inspections,  but  it  is  on  school  entry  that  the  need 
for  adequate  protection  against  diphtheria  is  particularly  emphasised. 

The  children  of  school  age  receiving  primary  immunisation  during 
the  year  numbered  649,  and,  5,259  were  re-immunised,  mostly  at  the  age 
of  5 — 6.  On  December  31st,  1948,  the  number  of  children  of  school  age 
known  to  have  been  immunised  at  some  time  during  their  lives  wa‘ 
35,564  (i.e.,  69.1  per  cent,  of  the  total  children  of  school  age  in  the 
County). 

MEDICAL  TREATMENT. 

The  School  Health  Service  and  the  National  Healtih  Service  Act,  1946. 

On  July  5th,  1948,  the  National  Health  Service  came  into  being.  It 
provided  medical  services  fred  of  direct  charge  to  all  sections  of  the 
community,  including  school  children ; these  had  hitherto  been  a 
privileged  group  receiving  free  treatment  (other  than  domiciliary)  at  the 
expense  of  the  Local  Education  Authority  under  the  Education  Act. 

Under  the  latter  Act  the  Bucks  Education  Committee  had  provided 
free  of  charge  to  school  children  attending  its  maintained  schools,  either 
at  its  own  clinics  or  by  arrangement  with  hospitals,  specialist  treatment 
for  eyes,  E.N.T,  conditions  (in,  particular  operations  for  diseased  tonsils 
and  adenoids),  orthopaedic  conditions,  tuberculosis,  and  dental  conditions. 
In  addition  the  cost  of  all  hospital  treatment  wasf  met  by  the  Education 
Committee. 

The  coming  of  the  National  Health  Service  did  not  preclude  Local 
Education  Authorities  from  continuing  to  make  this  same  provision ; but 
it  meant  that  any  such  service',  provided  by  the  Local  Education 
Authority  might  also  be  provideef  by  the'  Regional  Hospital  Boards,  in 
which  case  it  would  be  duplicated  and  might  therefore  be  regarded  as 
an  unnecessary  expenditure  by  the  Authority.  On  the  other  hand,  by 
providing  its  own  specialist  services,  the  Authority  was  able  to  ensure 
the  standard  of  treatment,  and  to  control  siting,  timing,  etc.,  of  clinics  ; 
a full  transfer  of  the  clinics  to  the  Regional  Hospital  Boards  would  of 
course  mean  a loss  of  this  control. 

In  practice,  in  this  County  the  number  of  clinics  previously  provided 
by  the  Local  Education  Authority  otherwise  than  through  the  Hospitals 
had  been  small,  so  that  no  great  change  took  place'  in  1948  apart  from 
the  transfer  of  financial  responsibility. 

Further  reference  is  made  below  to  the  effect  of  the  National  Health 
Service  Act  on  the  various  types  of  treatment. 

Minor  Ailments. 

Fixed  clinics  with  a doctor  in  attendance  are  held  weekly  for  the 
treatment  of  minor  ailments  in  Slough  and  in  High  Wycombe.  In  addition, 
a nurse  is  in  attendance  for  d,  short  time  eaclr  week-day  morning  at 
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each  of  the  School  Clinics  in  the  County  (i.e.,  alj  Slough,  Wycombe, 
Chesham,  Aylesbury,  Bletchley  and  Buckingham)  during  school  term. 
The  school  nurses  visit  the  larger  schools  informally  by  arrangement 
with  the  Head  Teachers  for  the  treatment  of  minor  ailments. 

The  total  number  of  attendances  at  Minor  Ailment  Clinics  in  1948 
(8,472)  was  less  than  in  1947  (10,344) — possibly  owing  to  a number  of 
these  conditions  being  referred  to  private  doctors  or  hospital  out-patient 
departments  after  5th  July. 

Information  as  to  the  ailments  treated  is  contained  in  Table  III 
(Group  I).  There  was  a marked  reduction  in  the  number  of  skin 
conditions  as  compared  with  1947.  Cases  of  scabies  fell  from  202  to  51— 
a continuation  of  the  steady  fall  since  the  war-time  epidemic  reached 
its  peak  in  1942-43.  vScabies  carries  impetigo  and  other  infectious  skin- 
conditions  in  its  train  and  these  showed  a com^parable  reduction. 

Defective  Vision  and  Squint. 

The  School  Eye  Clinics,  concerned  almost  entirely  with  the  provision 
of  glasses  for  defective  vision  and  squint,  were  held  throughout  the 
year  in  the  school  clinics  at  Slough  (3  sessions  per  week),,  Wycombe,  (2 
sessions),  Chesham  (1  session),  Aylesbury  (1  session)  and  Bletchley 
(approximately  1 per  month).  There  was  also  an  arrangement  with 
Northampton  General  Hospital  for  school  children  from  the  north  of 
the  County  to  attend  their  ophthalmic  out-patient  department  once 
weekly. 

Prior  to  July  5th,  they  were  provided  and  staffed  wholly  by  the 
Education  Committee.  After  the  National  Health  Service  Act  came 
into  force,  the  Ministry  of  Health  informed  Education  Authorities  that 
the  Regional  Hospital  Boards  proposed  to  develop  a full  specialist  Eye 
Service,  which  the  school  children  would  be  entitled  to  use,  within  the 
Hospital  system. 

It  was,  however,  clear  that  the  Regional  Hospital  Boards  were  not 
in  a position  to  provide  this  immediately.  As  a temporary  arrangement 
spectacles  were  supplied  free  of  charge  to  school  children  through  the 
supplementary  Ophthalmic  Service  (controlled  by  the  Bucks  Executive 
Council),  against  certificates  issued  by  the  Eye  Surgeons  at  the 
Education  Committee’s  Clinics.  The  Regional  Hospital  Boards  intimated 
that  they  could  provide  Eye  Specialists  for  the  Education  Authority, 
and  in  fact  surgeons  were  replaced  from  this  source  as  vacancies  arose. 
The  position  on  December  31st,  1948,  was  that  the  Clinics  at  Slough  and 
Wycombe  were  still  undertaken  by  Eye  Surgeons  in  the  employ  of  the 
Local  Education  Authority,  whilo  the  surgeons  at  the  Chesham, 
Aylesbury  and  Bletchley  Clinics  were  provided  by  the  Board.  The  Eye 
Clinics  remained  fully  under  the  control  of  the  Local  Education 
.Authority  as  regards  premises,  nursing  and  clerical  staff,  and  the  making 
of  appointments;  but  noti  (as  already  stated)  as  regards  the  provision 
of  spectacles. 

Though  there  were  many  administrative  difficulties  in  thei  School 
Eye  Service  in  the  last  few  months  of  1948,  the  actual  work  in  the  clinics 
continued  without  disturbance.  In  one  respect,  however,  the  children 
suffered  badly  from  the  change;  prior  to  July  5th  spectacles  were 
provided  without  delay — by  the  end  of  the  year  the  children  (like  the 
rest  of  the  community)  were  already  having  to  wait  weeks  or  months 
for  their  glasses. 

Children  with  squint  and  allied  conditions  were  referred  for  treat- 
ment to  the  Orthoptic  Clinics  at  the  Royal  Buckinghamshire  Hospital, 
Aylesbury,  and  the  Northampton  General  Hospital. 

Ear,  No:c  and  Throat  Conditions. 

A specialist  ILN.T.  Clinic  for  school  children  is  held  weekly  in 
Wycombe;  tlic  administration  of  this  clinic  was  unaffected  by  the 
introduction  of  the  National  Health  Service  Act.  In  tlie  rest  of  the 
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Comity  tlie  only  provision  made  was  in  resiiect  of  tonsils  and  adenoids; 
occasionally  children  were  referred  to  hospital  for  other  E.N.T. 
conditions  after  consultation  with  the  family  doctor,  hut  the  policy  of 
not  referring  children  directly  from  the  School  Health  Service  for 
specialist  examination  or  treatment  (except  in  the  limited  fields  in  which 
the  Local  Education  Authority  has  made  contractual  arrangements  with 
the  Hospitals)  is  rigidly  followed  in  this  County. 

As  regards  tonsils  and  adenoids,  arrangements  were  in  force  with 
various  hospitals  for  children  to  be  examined  by  specialists  and  if 
necessary  to  undergo  operation.  The  hospitals  concerned  were  the 
King  Edward  VH  Hospital,  Windsor;  the  Iver,  ]3enham'  and  Langley 
Cottage  Hospital,  Iver;  the  Chalfonts  Hospital,  Gerrards  Cross;  the 
Royal  Buckinghamshire  Hospital,  Aylesbury;  the  Northampton  General 
Hospital;  the  Cottage  Hospital,  Buckingham;  and  the  Radcliffe  Infirmary 
Oxford.  In  Wycombe,  a general  practitioner  with  special  experience  in 
tonsil  and  adenoid  operations  undertakes  this  work  at  the  School  Clinic 
during  the  summer  months : six  beds  are  maintained  at  the  Clinic  for 
the  purpose. 

It  is  made  clear  to  parents  that  children  are  referred  for  an  opinion; 
and  not  automatically  for  operation.  In  fact,  however,  very  few 
children  referred  from  the  School  Health  Service  for  a specialist  opinion 
are  regarded  as  not  needing  operation ; which  presumably  indicates  that 
the  school  medical  staff  are  at  least  as  conservative  as  the.  specialists  in 
their  attitude  towards  these  operations.  The  very  long  waiting-period 
in  1948 — frequently  welt  over  a year — between  referral  and  treatment 
was  partly  due  to  the  accumulation  of  cases  from  1947,  when  operations 
were  suspended  for  four  months  owing  to  the  prevalence  of  polio- 
myelitis. This  also  is  the  reason  why  almost  twice  as  many  operations 
were  performed  in  1948  (1,131)  as  in  1947  (597).  The  waiting-time  has, 
however,  always  been  long  for  these  cases ; tonsil  and  adenoid  operations 
are  rarely  urgent  and  the  hospitals  are  naturally  unwilling  to  admit  to 
their  children’s  beds  (which  in  Bucks  are  very  inadequate)  cases  which 
are  non-urgent  and  relatively  trivial.  It  was,  however,  apparent  by  the 
end  of  the  year  that  tho  Hospital  Management  Gommittees  were 
prepared  to  regard  seriously  what  was  numerically  an  important  item 
in  their  waiting-lists,  and  there  were  signs  of  improvement. 


Orthopaedic  and  Postural  Defects. 

Arrangements  were  in  force  with  the  Wingfield-Morris  Orthopaedic 
Hospital  for  school-children  to  attend  their  Out-Patient  Clinics.  These 
clinics  were  held  in  Aylesbury  (weekly),  Buckingham  (twice  monthly), 
Chesham  (twice  monthly).  High  Wycombe  (weekly),  Newport  Pagnell 
(twice  monthly),  and  Windsor  (weekly).  In  Beaconsfield  the  Remedial 
Exercises  Clinic,  provided  by  the  Local  Education  Authority  and  started 
in  1945,  continued  throughout  the  year  and  dealt  with  approximately  100 
children,  mainly  from  the  Beaconsfield  Schools.  This  clinic  is  in  the 
charge  of  a staff  teacher  (physical  training)  with  special  experience  in 
remedial  exercise  work,  assisted  by  personnel  from  the  British  Red  Cross 
Society.  The  children  are  referred  by  and  supervised  by  a Medical  Officer 
of  the  Education  Department;  many  of  the  children  have  definite  ortho- 
paedic defects,  and  in  particular  a group  of  asthmatic  children  were  found 
to  benefit  greatly  from  breathing  exercises — nevertheless  most  of  the  work 
of  the  Clinic  is  that  of  a specialised  “ P.T.  Class  ” for  the  Beaconsfield 
schools  rather  than  a medical  clinic. 

In  April,  1948,  arrangements  were  made  with  the  Slough  Industrial 
Health  Service  for  children  in  the  Slough  area  to  attend  their  Physio- 
therapy Clinic.  In  1948,  63  children  attended  for  remedial  exercises, 
ultra-violet  ray  treatment,  etc. 

Six!  hundred  and  seventy-one  children  in  all  received  some  form  of 
orthopaedic  treatment  in  the  County  during  the  year. 
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Child  Guidance. 

As  reported  last  year,  the  Child  Guidance  Clinic  at  Wycombe  was 
discontinued  after  September,  1947,  owing  to  staffing  difficulties.  The 
need  for  this  form  of  treatment  continued  to  be  felt,  and  “ maladjusted  ” 
children  were  referred  to  neighbouring  Counties,  mostly  to  Berkshire. 
Thirty-nine  children  were  s.o  referred  in  1948. 

Speeclh  Therapy. 

The  Speech  Clinic  in  Wycombe  having  closed  in  April,  1947,  owing 
to  thr;  resignation  of  the  Speech  Therapist,  the  only  arrangement  in 
force  in  1948  for  providing  Speech  Therapy  for  Bucks  children  was  to 
refer  them  to  the  King  Edward  VII  Hospital,  Windsor.  The  need  for 
further  provision  was  however  apparent,  and  towards  the  end  of  the 
year  a Speech  Therapist  was  appointed;  she  commenced  W'ork  in 
January,  1949. 


Verminous  Conditions. 

In'  100,947  inspections,  5,817  pupils  (5.8  per  cent.)  were  found  to  be 
infested  with  head-lice.  The  numbers  are  somewhat  larger  than  in  1947, 
probably  due  to  the  fact  that  the  attention  of  the  School  Nursing  staff 
was  especially  drawn  to  the  problem  early  in  1948 — and  not  necessarily 
indicating  a true  increase  in  incidence. 

The  majority  of  infested  children  are  girls,  among  whom  the  detected 
incidence  is  about  9 per  cent;  this  of  course  is  due  to  their  longer  hair. 
It  isi  to  be  emphasised  that  the,  figure  5,817  refers  to  detected  infesta- 
tions, so  that  a girl  found  on  three  separate  occasions  during  the  year 
to  be  infested  appears  threei  times  in  the  total — in  fact,  the  essential 
problem  is  believed  tO'  be  a relatively  small  number  of  “ chronic 
offenders  ” who  maintain  a light  intermittent  infestation  among  a much 
larger  number  of  contacts. 

The  figures  are  thought  to  be  an  under-estimate.  A really  thorough 
head-inspection  takes  at  least  five  minutes  and  requires  special  lighting 
conditions  and  the  aid  of  a hand-lens.  This  type  of  inspection  is 
impossible  with  the  staff  available,  and  the  ordinary  hygiene  inspection 
almost  certainly  misses  many  of  the  very  light  infestations ; but  it 
should  not  fail  to  detect  the  medium  and  heavy'  ones,  and  it  is  unlikely 
that  the  true  incidence  is  more  than  at  the  most  501  per  cent,  above  the 
detected  incidence. 

The  whole  emphasis  in  this  County  is  upon  self-treatment  of  the 
entire  family  in  the  home.  Treatment  of  the  school  child  without  the 
home  contacts  is  believed  to  be  a waste  of  time  in  the  majority  of  cases. 
Ideally,  every  detected  infestation  should  lead  to  a visit  to  the  home ; 
in  'Practice  staff  is  inadequate  for  this,  and  instructions  for  treatment, 
with  an  offer  of  D.D.T.  hair-cream,  are  sent  to  the  parent.  A home 
visit  is  the  rule  for  every  second  or  subsequent  infestation ; instructions 
are  again  given  verbally  and  iir  writing,  hair-cream  is  supplied,  and  if 
necessary  the  treatment  is  demonstrated.  Children  are  rarely  excluded 
from  school. 

This  procedure,  which  depends  essentially  on  a good  relationship 
between  the  School  Nursei  and  the  parent,  is  believed  tO'  be  achieving 
far  better  results  than  school  cleansing;  and  in  no  case  was  prosecution 
under  the  Education  Act  (a  most  unsatisfactory  step)  found  necessary. 

No  cases  of  hody-louse  infestation  were  reported  during  the  year. 

The  further  fall  in  the  reported  cases  of  scuhie.s  is  referred  to  above. 
Here  again,  self-treatment  of  the  whole  family  at  home  is  the  rule  on 
instructions  from,  the  school  nurse  and  with  benzyl  benzoate  emulsion 
provided  by  the  Authority;  tliis  procedure  is  uniformly  successful. 
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CONVALESCENCE. 

Prior  to  July  5tli,  the  County  Council  as  Education  Authority  arranged 
for  a number  of  children  to  go  away  for  short  periods  to  holiday  homes 
fou  convalescence  after  illness.  This  was  done  partially  or  wholly  at 
the  'Authority’s  expense  according  to  the  means  of  the  child’s  parents. 
From  July  5th  onwards,  the  responsibility  to  provide  convalescence  as  a 
part  of  treatment  (i.e.,  in  cases  where  medical  care  was  needed  during 
convalescence)  fell  upoiv  the  Regional  Hospital  Boards ; but  there 
remained  a substantial  proportion  of  cases  where  convalescence  was 
recommended,  but  no  medical  treatment  was  needed,  and  in  such  cases 
financial  responsibility  was  accepted  by  the  Local  Education  Authority. 
The  duration  of  convalescence  was  limited  to  four  weeks — children  in 
need  of  longer  periods  being  classified  as  “ delicate  pupils  ” (q.v.)  and 
sent  to  special  schools  where  they  could  receive  education  during  their 
“ convalescence.”  Thirty-five  children  w'ere  sent  for  convalescence 
duiring  the  year.  The  fares  of  the  children,  and  if  necessary  of  the 
parents  as  escorts,  were  paid  in  necessitous  cases. 

REPORT  OF  SENIOR?  DENTAL  OFFICER 

The  comprehensive  dental  scheme  submitted  in  1947  was  finally 
approved  in'  1948,  but  owdng  to  staffing  difficulties  it  could'  not  be  put 
into  operation. 

During  the  year  three  dental  officers  left  the  service  for  private 
practice  and  advertising  failed  to  fill  the  vacancies;  consequently  the 
number  of  children  inspected  and  the  amount  of  w^ork  done  was  less 
than  in  the  previous  year.  Dental  treatment  was  given  in  permanently 
established  dental  clinics  and  in  cases  where  the  distance  between  school 
and  clinic  w'as  too  great  the  treatmenK  was  provided  in  the  school  or  a 
hired  hall  near  by. 

The  permanently  established  clinics  are  in  Bletchley,  Buckingham, 
Aylesbury,  Chesham,  Wycombe  and  Slough.  Slough  and  Wycombe  each 
had  a dental  officer  always  in  attendance  and  the  other  clinics  are  only  in 
use  part  of  the  year.  Wycombe  and  Chesham  Clinics  each  have  two 
surgeries. 

A new  dental  suite  at  Chesham  consisting  of  two'  surgeries,  waiting 
room,  recovery  room,  stores  and  records  room,  and  a staff  room  w'as 
completed  during  the  year,  but  lack  of  heating  facilities'  prevented  the 
use  of  this  clinic  until  late  in  the  year. 

During  the  year  all  the  clinics  were  supplied  with  new  gas  and 
oxygen  machines  and  the  Aylesbury  clinic  w'as  modernised  by  the 
installation  of  a new  dental  unit  and  X-ray  apparatus. 

Inspection!  and  Treatment. 

Nearly  60  per  cent,  of  the  children  on  the  school  rolls  were  inspected. 
The  percentage  of  children  requiring  treatment  was  3 per  cent,  less  than 
the  previous  year  and  the  number  accepting  treatment  rose  by  nearly 
6 per  cent. 

The  chief  item  to  note  in  the  treatment  was  the  big  rise  in  the 
number  of  special  cases  treated  (a  special  case  is  one  treated  other 
than  as  the  result  of  a routine  dental  inspection),.  The  figure  for  1947 
was  1,078  and  for  the  year  under  review  1,489.  With'  the  loss  of  staff 
the  period  between  routine  inspections  becomes  longer  and  the  special 
cases  increase  and  will  continue  to  do  so  at  the  expense  of  the  routine 
treatment  until  there  are  sufficient  dental  officers  to  carry  out  at  the 
least  an  annual  inspection  and  the  necessary  treatment  for  all  the  school 
children  in  the  County. 

It  was  necessary  to  provide  four  partial  dentures,  two  silver  crowns, 
and  one  orthodontic  appliance.  This  work  is  provided  for  in  the  scheme 
but  the  shortage  of  dental  officers  makes  it  imperative  that  this  work 
should  be  kept  to  an  absolute  minimum  since  it  can  onlj^  be  undertaken 
at  the  expense  of  routine  fillings. 
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HANDICAPPED  PUPILS. 


Handicapped  pupils  are  children  who  by  reason  of  physical  or 
mental  handicap  need  special  educational  treatment.  The  duty  of 
ascei  taininj^  them  falls  now  upon  the  Divisional  Education  Officers  and 
the  Divisional  School  Medical  Officers ; they  are  found  as  a result  of 
school  medical  inspection  or  of  special  medical  examination  following 
upon  reports  from  parents,  Head  Teachers  and  others.  Ascertainment 
of  the  various  categories  of  handicapped  pupil  in  1948  could  be  under- 
taken only  by  Medical  Officers  approved  by  the  Ministry  of  Education 
for  the  purpose;  this  recjuirement  has  subsecpiently  been  relaxed  except 
as  regards  educationally  sub-normal  pupils.  The  duty  of  providing  the 
necessary  special  educational  treatment  falls  upon'  the  central  office  of 
the  County  Education  Committee. 

Special  educational  treatment  may  be  provided  either  in  the 
ordinary  school  or  in  the  child’s  home,  or  in  a special  school  which  may 
be  day  or  residential.  Special  schools  require  the  approval  of  the 
Ministry  of  Education:  children  may  be  placed  in  non-approved  schools 
with  the  consent  of  the  Ministry  in  individual  cases,  which  consent  '.s 
given  subject  to  certain  conditions  as  to  inspection  of  the  school  and 
periodic  e.xamination  of  the  child. 

The  Bucks  Education  Committee  opened  a Special  School  (Wen- 
dover  House,  Wendover)  for  Educationally  Subnormal  Pupils  in 
November,  1948.  They  also  became  responsible  from  July  5th  for  the 
Hospital  School  at  the  Canadian  Red  Cross  Hospital  at  Cliveden.  Apart 
from  these,  there  were  no  special  schools  provided  by  the  County  and 
handicapped  pupils  in  need  of  residential  special  schooling  were  placed, 
so  far  as  vacancies  could  be  obtained,  in  schools  provided  by  other 
Authorities  or  by  voluntary  or  private  agencies. 

Seven  handicapped  pupils  received  home  tuition  in  1948. 

The  Education  Authority  is  empowered  to  provide  special  schooling 
for  handicapped  pupils  from  the  age  ofi  two;  the  compulsory  school- 
leaving age  for  children  attending  special  schools  is  sixteen  years. 

The  numbers  of  Handicapped  Pupils  are  set  out  in  the  following 
Table : — 


1947 

1948 

New 

Cases 

No.  on 
Dec.  31 

New 

Cases 

No.  on 
Dec.  31 

At  Special  Schools 

• 

No. 

Admitted 
during  1948 

Discharged 
during  1948 

Blind  



8 

5 

10 

9 



4 

Partially  Sighted 

— 

7 

2 

7 

8 

— 



Deaf  

2 

17 

5 

19 

18 

3 

2 

Partially  Deaf  

— 

5 

1 

6 

6 

— 

— 

Delicate  

12 

4 

16 

6 

20 

16 

18 

Diabetic  

— 

1 

— 

1 

1 

— 

— 

tE.S.N 

42 

74 

58 

114 

33 

23 

1 

Epileptic  

1 

12 

1 

11 

12 

2 

2 

Maladjusted  

4 

9 

5 

13 

7 

3 

1 

Physically  handicapped 

6 

13 

9 

19 

20 

6 

1 

.Speech  defectives 

1 

1 

— 

— 

— 

TOTAL  ... 

G8 

150 

102 

206 

134 

53 

29 

*i.e.,  innnbcr  who  attended  a special  school  at  any  time  during  194.S. 
t Education  ally  Ruh-nor?nal. 
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Blind  PupUt. 

Tliese  children  are  so  hliiul  as  to  need  education  by  methods  not 
involving;  the  use  of  sight.  These  methods  are  liiglily  specialised  and 
are  concentrated  in  a few  schools  throughout  the  country;  so  that  such 
special  schooling  is  in  almost  all  cases  residential. 

Partially  Sighted  Pupils. 

These  children’s  sight  is  so  defective  that  they  need  special 
education,  hut  methods  involving  the  use  of  sight  can  be  used.  Blind- 
ness in'  one  eye,  if  the  other  be  gwod,  does  not  constitute  partial 
sightedness.  These  children  have  in  the  past  been  educated  in  the  same 
schools  as  the  blind;  but  it  is  now  considered  preferable  to  send  them  to 
special  schools  for  the  partially  blind. 

Deaf  Pupils. 

These  are,  in  effect,  tha  “ deaf  and  dumb,”  and  they  have  to  be 
taught  by  methods  suitable  for  children  without  naturally  acquired 
speech  or  language.  They  are  generally  deaf  from  birth  or  from  such 
an  early  age  that  they  have  no  knowledge  of  words  at  all ; not  only  can 
they  not  speak  or  understand  speech — they  have  no  words  in  which  to 
think.  This  is  therefore  one  of  the  most  seriouS'  handicaps  from  which 
a child  can  suffer,  and  none  but  the  most  specialised  educational  methods 
can  save  the  children  from  becoming  secondarily  mentally  defective. 

Partially  Deaf  Pupils. 

These  children  are  sufficiently  deaf  to  require  special  educational 
treatment,  but  they  are  not  without  speech  and  do'  not  require  all  the 
special  techniques  that  are  needed  to  teach  the  deaf  and  dumb.  .Deaf- 
ness in  one  ear,  the  other  being  good,  does  not  constitute  partial  deafness 
for  this  purpose. 

Delicalte  Pupils. 

These  are  children  who  are  below  par  physically,  so  that  they  cannot 
stand  the  strain  of  normal  schooling,  and  require  education  in'eonditions 
where  the  curriculum  is  adapted  to  their  capacity  and  where  special 
attention  is  paid  to  rest  and  sleep,  diet,  exercise,  fresh  air,  etc.  In  most 
cases  the  handicap  is  temporary,  and  such  children  can  return  to  their 
ordinary  schools  after  a few  months  at  a special  “open  air”  school. 
Debility  after  serious  illness  is  probably  the  commonest  cause  of  this 
temporary  handicap.  In  other  cases,  a constitutional  weakness  results 
in  a continuous  or  intermittent  need  for  such  special  schooling — children 
with  asthma  or  chronic  bronchitis  are  examples. 

In  almost  all  cases,  these  children  improve  tremendously  during 
their  stay  at  these  “open  air”  schools.  (The  name  is  a little  misleading, 
as  rather  less  emphasis  is  placed  nowadays  on  the  “ hardening  off  ” 
part  of  the  regime).  Unfortunately  a proportion  of  them,  returning  to 
adverse  home  conditions,  tend  to  relapse,  and  sometimes  repeated  spells 
at  a special  school  are  necessary. 

There  is  no  school  for  delicate  pupils  in  Bucks.  Such  a school  would 
supply  a very  real  need.  Twenty  delicate  pupils  were  placed  during  1948 
in  “open  air”  schools.  The  average  duration  of  stay  was  for  4i  months. 

A distinction  is  to  be  drawn  between  the  special  schooling  provided 
for  delicate  pupils  and  convalcaccncc,  to  which  reference  has  i)een  made 
earlier  in  this  report.  Convalescence  is  provided  for  periods  of  less  than 
one  month,  and  no  provision  is  made  for  education  during  that  time. 

Diabetic  Pupils. 

These  are  children  who  are  in  need  of  special  education  on  account 
of  diabetes.  Not  all  children  with  diabetes  come  within  this  category. 
In  the  mildest  cases  there  is  no  interference  with  ordinary  schooling. 


l.I 


In  casea  of  moderate  severity;  some  supervision  of  the  nature  and 
intensity  of  tlie  child’s  pliysical  activity  is  called  for,  as  well  as  super- 
vision of  his  diet,  and  modification  of  his  time-table,  to  allow  of  urine- 
testing and  injections  ; often  this  can  be  arranged  in  the  ordinary  school. 
In  the  most  severe  cases,  or  in  less  severe  cases  where  the  home 
conditions  are  very  unsatisfactory,  the  child  is  better  placed  in  a 
riesidential  school  for  diabetics  or  in  a hostel  for  diabetics  whence  he 
attends  an  ordinary  school  in  which  special  provision  is  made  for  his 
needs. 

Educationally  Sub-normal  Pupils. 

iThese  are  children  “ who  by  reason  of  limited  ability  or  other 
conditions  resulting  in  educational  retardation,  require  some  special  form 
of  education  wholly  or  partly  in  substitution  for  the  education  normally 
given  in  ordinary  schools.”  Numerically  they  are  by  far  the  most 
important  group.  A small  proportion  of  these  children  are  retarded  on 
account  of  some  reason  other  than  “ limited  ability " (e^g.,  missed 
schooling  owing  to  illness  earlier  in  childhood)  but  the  majority  are 
children  of  less  than  normal)  mental  capacity.  There  are  all  grades  of 
mental  capacity  from  idiot  to  genius.  A convenient  index  of  capacity  is 
the  “Intelligence  Quotient”;  the  average  Intelligence  Quotient  is  100, 
the  normal  range  being  taken  as  90  to  110.  Children  with  Intelligence 
Quotients  of  125  upwards  mostly  find  their  way  into  the  Grammar 
Schools.  Children  with  an  Intelligence  Quotient  of  less  than  about  50 
are  rarely  found  to  be  able  to  benefit  from  the  education  provided 
within  the  school  system  (eveq  in  Special  Schools)  and  are  reported  to 
the  Mental  Health  Authority  with  a view  to  their  being  dealt  with  under 
the  Mental  Deficiency  Acts;  such  children  cease  to  be  the  responsibility 
of  the  Local  Education  Authority;  43  such  children  were  so  dealt  with 
during  1948. 

The  children  with  an  Intelligence  Quotient  of  about  80  to  90  are  the 
dull  children  who  constitute  the  B..  & C.  streams  in  the  ordinary  schools. 
It  is  the  remaining  group,  those  with  Intelligence  Quotients;  between 
about  50  and  80 — who  form  the  bulk  of  the  “ educationally  sub-normal 
pupils  ” for  whom  special  educational  treatment  is  required. 

The  number  of  children  ascertained  to  be  in  this  group  will  depend 
■partly  upon  the  education  provided  in  the  ordinary  schools  (this  is 
clear  from  the  definition),  and  partly  on  the  special  educational  facilities 
provided.  The  ascertainment  of  an  educationally  sub-normal  pupil 
involves  the  use  of  specialised  time-consuming  tests  (which  in  1948  only 
medical  officers  who  have)  undergone  special  training  were  entitled  to 
give)  and  it  would  be  a mis-use  of  the  limited  time  of  the  medical  staff 
(which  in  1948  fell  short  of  the  needs  of  the  school  medical  service)  to 
examine  a large  number  of  children  for  whom  special  education  could 
not  possibly  be  provided  even  though  they  were  found  to  need  it.  For 
the  accommodation  in  special  schools  throughout  the  country  for  this 
type  of  pupil  is  quite  inadequate  to  the  need;  on  1st  January,  1948,  64 
children  in  Bucks  were  awaiting  places  in  special  schools  as  educationally 
sub-normal  pupils,  and  during  the  year  58  more  pupils  were  ascertained. 
Twenty-three  children  were  .placed  during  the  year  and  this  relatively 
favourable,  position  resulted  from  the  opening  of  a Special  School  for 
25  day  and  25  resident  educationally  sub-normal  boys  at  Wendover,  in 
November,  1948;  plans  were  also  made  for  a similar  school  for  girls  at 
Beaconsfield.  The  knowledge  that  these  schools  were  to  be  opened  led 
to  an  increase  in  the  number  of  educationally  sub-normal  pupils 
ascertained  in  1948 — even  so,  it  is  believed  that  the  actual  numl)er  of 
children  in  the  schools  in  need  of  special  education  is  considerably  larger 
than  the  number  so  far  ascertained. 

The  children  recommended  for  special  schooling,  for  whom  no  place 
could  be  found,  either  attended  the  ordinary  schools,  where  some  were 
harmless  but  made  little  or  no  progress  while  others  were  distinctly  a 
nuisance  in  school,  or  they  remained  at  home. 
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Epileptic  Pupils. 

As  with  dialietics,  cliildren  do  not  automatically  come  to  need 
special  educational  treatment  because  they  have  epilepsy.  But  if  the 
fits  occur  in  the  day-time  and  are  of  sufficient  severity  to  interfere  with 
the  schooling'  either  of  the  child  or  his  fellow-pupils,  then  special 
provision  must  he  made,  usually  in  a residential  school. 

Many  of  the  milder  epileptics  become  useful  citizens  on  leaving 
school,^  but  of  the  more  severe  cases  a high  proportion  become 
progressively'  inferior  mentally. 

Mailadjusted  Pupils. 

These  are  children  “ who  show  evidence  of  emotional  instability  or 
psychological  disturbance  and  require  special  educational  treatment  in 
order  to  effect  their  personal,  social  or  educational  readjustment.” 

They  may  be  children  of  subnomial,  normal,  or  superior  ability, 
and  thus  are  entirely  distinct  from  the  “ educationally  sub-normal  ” 
pupils  referred  to  above ; though  of  course  a child  who'  is  educationally 
sub-normal  may  also  be  maladjusted,  just  as  a deaf  child  may  alsoi  be 
blind. 

The  behaviour  disturbances  shown  by  these  children  vary  tremen- 
dously ; the  common  manifestations  include  tempep-tantrums,  abnormal 
aggressiveness,  abnormal  fears  or  timidity,  enuresis,  truanting,  pilfering, 
and  abnormal  sex  behaviour.  These  children  therefore  show  to  an 
excessive  degree,  or  for  an  abnormally  long  period,  or  at  an  unusually 
late  age,  characteristics  of  behaviour  which  appear  as  transient 
phenomena  in  the  normal  child;  and  they  are  regarded  as  “handicapped 
pupils  ” only  w'hen  the  behaviour  disturbance  is  such  as  to  interfere  with 
their  education  or  that  of  other  pupils ; and  usually  only  when  attend- 
ance at  a Child  Guidance  Clinia  has  failed  to  produce  material 
improvement  or  is  not  expected  to  do  so. 

A broken  or  disturbed  home  life  is  believed  to  be  the  major  cause 
of  “ maladjustment  ” and  the  increase  in  these  cases  in  recent  years  is 
generall}’'  attributed  to  the  disintegrating  influence  of  the  war  upon 
family  life.  The  “ treatment  ” given  at  the  Child  Guidance  Clinics  is  for 
the  most  part  advisory  and  is  in  fact  directed  to  the  parents  as  well  as 
to  the  child ; in  some  cases  “ special  educational  treatment  ” (in  other 
woi'ds  careful  individual  handling)  in  school  is  advised.  In  a small 
proportion  of  cases  it  is  considered,  that  the  best  chance  of  restoring 
the  child  to  normal  behaviour  and  making  a useful  citizen  of  him  is  to 
send  him  for  a period  to  a residential  special  school,  where  he  can  be 
taught  and  handled  according  to  his  special  temperamental  difficulties, 
away  from  the  adverse  influence  of  his  home ; or  alternatively  he  may 
live  for  a period  in  a hostel  -while  attending  an  ordinary  school.  As 
stated  elsewfliere  in  this  report,  no  Child  Guidance  Service  w-as  provided 
in  Bucks  during  1948  though  much  thought  was  given  to  making  this 
much-needed  provision.  Arrangements  were  in  force  for  children  to 
attend  Clinics  in  neighbouring  counties,  but  this  usually  involved 
extensive  and  time-consuming  travel,  wfliich  minimised  the  use  of  the 
service  for  diagnostic  purposes  and  made  it  almost  useless  for  treatment. 

Physically  Handicapped  Pupils. 

These  are  diseased  or  crippled  children  (other  than  those  with 
defects  solely  of  sight  or  hearing)  who  need  special  education  otherwise 
than  'in  an  ordinary  school  because  of  their  defect.  In  general  these 
children's  handicap  is  permanent,  or  at  least  of  very  long  duration;  this 
is  one  respect  In  wfliich  they  differ  from  “ delicate  pupils,”  whose  handi- 
cap is  usually  temporary,  or  at  least  intermittent.  Tlie  other  important 
difference  is  that  in  general  a delicate  pupil  needs  a modified  and 
“softened”  curriculum,  and  a carefully  regulated  regime;  whereas  a 
crippled  child,  e.g.,  a child  unable  to  walk  owdng  to  infantile  paralysis, 
niay  be  able  to  stand  a full  and  energetic  life  and  curriculum  (and  may 
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indeed  need  extra  teaching  to  make  np  for  earlier  missed  scliooling)  Init 
needs  special  consideration  on  account  of  his  defect — e.g.,  special 
transport,  special  chair  and  desk,  special  or  modifierl  games  and  drill. 
Physically  handicapped  pupils  include  cases  of  heart-disease,  birth-palsy, 
crippling  resulting  from  infantile  paralysis  or  other  nervous  disease, 
congenital  deformities  (e.g.j  absence  of  limbs  or  digits),  chronic  lung 
disease  (such  as  bronchiectasis),  etc. 

Twenty  of  these  children  attended  special  schools  during  the  year. 
Others  remained  at  home  because  they  could  not  be  satisfactorily  jilaced 
in  scbool. 

Pupils  with  Speech  Defects. 

These  are  children  who  on  account  of  severe  speech  defect  (not  due 
to  deafness),  such  as  stammering,  require  special  educational  treatment. 
The'  number  of  speech  defectives  is  considerable,  but  the  number  in 
whose  case  the  defect  seriously  interferes  with  education  is  very  small. 
Speech  defects  such  as  stammering  are  closely  bound  up  with 
psychological  disturbance,  and  a proportion  of  “maladjusted  pupils” 
have  stammering  as  one  of  their  symptoms.  Other  types  of  speech 
defect  such  as  the  difficulties  of  articulation  known  as  aphasia  appear 
to  be  associated!  with  special  difficulties  in  reading,  in  writing,  and  in 
understanding  the  spoken  work,  and  are  believed  to  be  due  to  an  inco- 
ordination between  the  parts  of  the  brain  responsible  for  control  of  ear, 
eye  and  hand ; such  children  tend  to  be  educationally  backward, 
so  that  a proportion  of  speech  defectives  are  found  among  the  education- 
ally sub-normal  pupils.  The  proposal  to  provide  speech  therapy  clinics 
from  January  1st,  1949,  led,  as  mentioned  elsewhere,  to  an  increased 
ascertainment  of  children  with  speech  defects  in  the  latter  part  of  1948, 
but  these  children  were  not  regarded  as  “ handicapped  pupils  ” on  this 
account. 

Pupils  with  Multiple  Defects. 

The  children  who  suffer  from  more  than  one  of  the  foregoing 
handicaps  present  a specially  difficult  problem  both  in  care  and  in 
education.  For  instance,  the  blind  and  deaf  child  is  not  acceptable  in 
most  schools  for  the  blind  or  for  the  deaf : there  is  in  fact  only  one 
school  in  the  country  (it  happens  to  be  in  Bucks  but  is  a London  County 
Council  school)'  which  caters  for  deaf  children  with  other  defects. 
Another,  rather  commoner,  problem  is  the  backward  child  who  has 
epilepsy:  schools  and  colonies  for  epileptics  are  unwilling  to  take 
children  of  poor  mental  capacity,  and  most  schools  for  educationally 
sub-normal  children  refuse  epileptics.  The  commonest  problem,  how- 
ever, is  the  child  with  combined  physical  and  mental  defect — particularly 
the  child  with  “ cerebral  palsy,”  also  described  (not  always  correctly) 
as  the  “spastic”  child.  Such  children,  owing  either  to  birth-injury  or 
to  some  failure  in  development  of  the  brain,  have  impaired  control  of 
muscles  and  joints  and  frequently  also  impaired  mental  capacity.  The 
first  prolylem  is  diagnostic — it  is  frequently  very  difficult  to  be  sure 
whether  a child  with  gross  muscular  defect  (which  may  cause  speech- 
lessness, dribbling,  squint,  and  other  appearances  suggestive  of  mental 
defect)  has  in  facti  a mental  defect,  and  if  so,  how  severe.  If  he  is 
regarded  as  below  normal  intellectually,  then  ha  is  likely  to  be  inaccept- 
able  in  either  a school  for  physical  defectives  or  a school  for  education- 
ally sub-normal  children. 

Children  with  multiple  handicaps  were  known  in  Bucks  in  1948  as 
follows : — 

1 blind  and  partially  deaf  child ; 

1 epileptic  and  educationally  sub-normal  child; 

2 maladjusted  and  educationally  sub-normal  children ; 

1 physically  defective  and  speech  defective  child; 

1 physically  handicapped  and  educationally  sub-normal  child. 

(Each  of  these  children  appears  under  one,  and  only  one,  of  the 
categories  in  the  table  on  page  12). 
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There  is  no  doubt  that  tliere  are  more  children  in  the  County  witli 
combined  defects  thaiv  ar&  shown  here.  Frequently  it  is  adequate,  to 
secure  the  special  educational  treatment  the  child  requires,  to  classify 
him  as  handicapped  in  only  one  respect;  indeed  it  is  usually  an  advantage 
to  do  so.  In  particular,  several  of  tlie  children  with  a physical  handicap 
should  strictly  be  classified  also  as  educationally  sub-normal,  but  there  is 
no  advantage,  and  a potential  disadvantage,  to  the  child  in  doing  so. 

The  numbers  of  handicapped  pupils  ascertained  are,  as  regards  most 
of  the  categories,  very  much  less  than  the  estimates  of  the  Ministry  of 
Education  (“Special  Educational  Treatment,”  1946).  The  relative  figures 
are  as  follows  : — 


Category. 

Ministry’s 

Estimate. 

No.  "expected” 
in  Bucks. 

No.  ascertained 
in  Bucks 
(Dec.  31st). 

Blind  

0.2-0.3  per  1,000 

9-13 

10 

Partially  Sighted 

1.0  „ „ 

44 

7 

Deaf  

0.7-1.0  „ „ 

31-44 

19 

Partially  Deaf  

1.0  (+)  „ „ 

44  (+) 

6 

Delicate  

1.2% 

440-880 

6* 

Diabetic  

(No  estimate) 

— 

1 

E.S.N 

10% 

4,400 

114 

Epileptic  

0.2  per  1,000 

9 

11 

Maladjusted  

About  1% 

440 

13 

Physically  handicapped 

5-8  per  1,000 

220-352 

19 

Speech  defectives 

1.5-3% 

660-1,320 

Nil 

Total  

6,297-7,546 

206 

*This  category  has  a seasonal  incidence  and  the  handicap  is  temporary : 
in  all  there  were  22  cases  during  the  year. 


The  Ministry’s  estimates  are  admittedly  cautious  and  tentative ; even 
so  the  discrepancies  in  Bucks  are  so  great  as  to  call  for  comment.  I 
think  the  following  considerations  are  relevant : — 

(1)  Several  of  the  categories  are  not  clearly  defined,  and  leave  room 
for  considerable  difference  of  opinion  in  grading  the  individual  case.  It 
is  to  be  noted  that  in  the  case  of  blind  children — a clear-cut  group— 
the  Bucks  figures  accord  with  expectation.  In  another  clearly  defined 
group — the  deaf — the  Bucks  figure  is  low;  I cannot  believe  that  there  is 
any  failure  to  ascertain  deaf  children,  and  I believe  that,  if  the  Ministry’s 
estimate  is  correct  for  the  country  as  a whole,  the  Bucks  incidence  of 
severe  deafness  is  below  the  average  (see  (4)  below). 

(2)  In  those  less  clearly-defined  categories  where  there  is  room  for 
a difference  of  opinion  in  grading,  it  is  to  be  expected  that  the  number 
of  children  ascertained  will  depend  very  much  upon  the  opportunities 
available  for  providing  the  special  education  required.  This  I believe  to 
be  a very  important  factor,  and  I havq  no  doubt  that  were  there  more 
special  schools  in  Bucks,  or  were  it  less  difficult  to  find  places  elsewhere, 
the  numbers  ascertained  of  delicate,  educationally  sub-normal, 
maladjusted,  physically  defective  and  (possibly)  speech  defective  children 
would  increase  enormously.  It  is  to  be  noted  that  the  number  of 
epileptic  pupils  is  up  to  expectation — there  is  an  epileptic  colony  in  the 
County. 

(3)  Strictly  speaking,  any  child  who  receives  any  sort  of  special 
consideration  in  his  education  on  account  of  one  of  these  defects  is  a 
“ handicapped  pupil,”  and  the  Ministry’s  estimates  assume  that  all  such 
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children  will  be  so  classified.  There  are  probably  a considerable  number 
of  children  in  the  County  who  receive  some  degree  of  special  attention 
in  the  ordinary  schools  without  being  classified  as  handicapped  pupils — 
e.g.,  slightly  deaf  children,  or  those  with  slightly  defective  vision,  who 
are  recommended  to  sit  in  front  of  the  class;  children  who  are  con- 
sidered, temporarily  perhaps,  to  be  below  par  and  are  recommended  a 
period  of  rest  after  the  mid-day  meal  at  school;  children  with  minor 
degrees  of  paralysis,  W'ho  require  slightly  specialised  tuition ; and  so  on. 

It  has  not  been  the  practice,  and  is  considered  undesirable,  in  this 
County,  to  formally  classify  such  children  as  “handicapped,”  but  were  this 
done  the  ranks  would  be  swelled  of  the  partially  sighted,  the  partially 
deaf,  the  delicate,  the  maladjusted,  the  physically  handicapped,  and  the 
speech  defective. 

(4)  Some  types  of  defect  might  be  expected  to  occur  unevenly 
throughout  the  country.  In  particular,  “ delicate  ” pupils  requiring 
“ open-air  ” schooling  are  very  much  a problem  of  the  large  industrial 
towns.  The  partial  deafness  resulting  from  chronic  middle-ear  disease 
has  possibly  also  an  urban  preponderance. 

(5)  Other  defects  are  likely  to  be  unevenly  distributed  in  timt-, 
resulting  as  they  do  from  epidemics  of  infectious  disease.  This  applies 
to  defects  of  sight  and  hearing,  to  physical  handicap,  and  to  “ delicate  ” 
pupils.  The  Incidence  of  the  infectious  diseases  in  recent  years  has  been 
remarkably  low;  the  outbreak  of  poliomyelitis  in  1947  will  no  doubt  be 
found  to  have  produced  a few  physical  defectives  but  the  actual  number 
of  school  age  in  1948  was  very  small. 

By  definition  handicapped  pupils  require  “ special  educational 
treatment.”  It  follows  that  the  number  of  children  so  defined  depends 
very  much  upon  the  educational  facilities  provided  in  the  ordinary 
schools,  and  upon  whether  these  facilities  are  regarded  as  constituting 
“ special  educational  treatment.”  The  major  example  of  this  is  in  respect 
of  educationally  sub-normal  pupils.  A school  with  five  parallel 
“ streams”  of  pupils  can  cope  with  its  dullards  in  a way  which  a smaller 
school  with,  say,  two  streams  cannot.  The  Minister  considers  that  10 
per  cent,  of  all  children  are  educationally  sub-normal — presumably  he 
considers  that  many  of  the  children  in  the  C,  D,  and  E streams  should 
be  so  classified.  This  has  not  been  the  practice  in  Bucks — partly  because 
of  shortage  of  medical  staff  and  partly  because,  as  mentioned  above, 
the  view  adopted  in  this  County  Is  that  if  a boy  can  hold  his  own  in  an 
ordinary  school,  he  is  better  not  graded  as  a “ handicapped  pupil.”  So 
in  fact  the  children  placed  in  this  category  are  those  who  either  are  a 
nuisance  in  school  or  are  clearly  failing  to  make  the  most  of  their  limited 
ability  owing  to  lack  of  special  tuition.  Nevertheless,  there  is  po  doubt 
that  there  is  gross  under-ascertainment  of  these  pupils  in  Bucks — and 
this  will  remain  the  case  until  there  are  better  facilities  for  dealing  with 
them. 

(7)  What  constitutes  educational  treatment  ? A number  of  children 
were  determined  in  1948  to  be  in  need  of  speech  therapy  and  the  number 
would  have  been  much  larger  had  the  facilities  for  therapy  been  better. 
Such  therapy  is  here  regarded  as  a branch  of  medical  treatment  rather 
than  educational,  and  the  children  have  not  been  classified  as  handi- 
capped pupils.  The  Minister’s  estimate  of  1.5 — 3 per  cent,  is  presumably 
based  on  the  contrary  view,  andl  even  so  seems  remarkably  high. 

THE  SCHOOL  NURSING  SERVICE. 

The  Superintendent  Health  Visitor  (Miss  F.  E.  Lillywhite) 
reports : — 

“ The  School  Nursing  Service  underwent  some  re-organisation 
during  1948.  In  many  schools  two  nurses  had  been  undertaking 
differing  duties  and  this  arrangement  was  replaced  by  a Scheme 
whereby  one  nurse  is  responsible  for  all  school  nursing  duties  in 
any  one  school,  much  to  the  advantage  of  the  service  as  a whole.” 
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By  the  end  of  1948,  the  more  urlian  areas  were  covered  for  school 
nursing  purposes  by  the  whole-time  Health  Visitors  of  whom  there  were 
thirty.  In  the  more  rural  areas  the  school  nursing  was  done  partly  by 
these  Health  Visitors,  and  partly  by  the  District  Nurses.  There  were 
twenty-eight  District  Nurses  engaged  in  school-nursing  work,  of  whom 
six  held  the  Health  Visitors’  certificate. 

Miss  Lillywhite  also  reports : 

“An  increasing  demand  for  specific  health  teaching  by  school 
nurses  has  been  noted.  School  nurses  have  been  invited  to  give 
group  instruction  in  some,  schools  and  to  speak  to  parent-teacher 
associations.  In  one  school  the  school  nurse  takes  part  in  the  school 
curriculum  with  a regular  series  of  lessons  based  on  an  agreed 
syllabus  embracing  all  aspects  of  mothercraft. 

With  few  exceptions,  school  nurses  report  a good  standard  of 
personal  cleanliness  among  school  children.” 

SCHOOL  (HYGIENE  AND  SANITATION. 

The  hygiene  and  sanitary  condition  of  the  school  buildings  is  not  in 
all  cases'  satisfactory,  and  five  reports  were  received  during  the  year 
from  Assistant  School  Medical  Officers  or  from  other  sources  of 
conditions  regarded  as  detrimental  to  health.  It  has  of  course  been 
impossible  to  build  new  schools  and  to  raise  old  ones  to  a satisfactory 
standard  during  the  war  and  post-war  years.  The  reports  related 
mainly  to  inadequacy,  unsuitability,  or  uncleanliness  of  sanitary  accom- 
modation ; they  were  also  concerned  with  washing  facilities,  condition 
of  playgrounds,  etc.  All  such  complaints  were  investigated  by  the 
County  Health  Inspector,  and  reported  to  the  Chief  Education  Officer. 
Substantial  defects  in  sanitary  accommodation  are  few  and  are  almost 
confined  to  rural  schools ; the  same  cannot  be  said  with  regard  to 
washing  facilities.  An  adequate  provision  of  wash-basins,  suitably 
placed,  and  supplied  with  hot  water,  is  a sine  qua  non  both  for  the 
proper  personal  hygiene  of  the  children  and  for  satisfactory  education 
in  personal  cleanliness;  in  Bucks  as  in  the  country  as  a whole,  such 
provision  is  at  present  the  rare  exception. 

SCHOOL  MEALS  AND  MILK. 

The  provision  of  meals  and  milk  in  schools  continued  to  expand 
during  1948.  I am  indebted  to  the  Chief  Education  Officer  for  the 
following  information  as  regards  meals : — 

In  October,  1948,  137  schools  or  departments  were  supplying  mid- 
day meals  from  their  own  kitchens.  111  received  meals  from  central 
kitchens  and,  36  had  no  arrangements  for  the  supply  of  meals. 

The  daily  number  of  meals  supplied  (assessed  in  June  of  each  year) 
was : — 


1945. 

1946. 

1947. 

1948. 

Primary  

9,144 

11,655 

14,049 

16,702 

Secondary  

1,075 

4,521 

5,293 

6,029 

Total  ... 

10,239 

16,176 

19,342 

22,731 

The  following  information,  for  which  I am  indebted  to  the  Chief 
Inspector,  relates  to  milk  supplied  in  the  schools  on  December  31st, 
1948: 
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Tuberculin  Tested  Milk 

Pasteurised  

Accredited  ... 

Raw  non-designated 

No  supply  

Schools. 

No. 

% 

53 

195 

5 

45 

17.8 

65.4 

1.7 

15.1 

Totals  

298 

100 

The  Authority’s  aim  is  to  supply  pasteurised  or  Tuberculin  Tested 
milk  to  every  school.  It  is,  however,  difficult  to  arrange  for  this  in  some 
rural  areas,  where  there  is  no  local  T.T,  supply  available  and  it  is  not  an 
economic  proposition  for  town  suppliers  to  distribute  pasteurised  milk. 
The  percentage  of  children  receiving  raw  non-designated  milk  was  very 
much  less  than  15  per  cent.,  since  it  is  the  small  village  school  which 
receives  this  sort  of  milk. 

Three  outbreaks  of  gastro-intestinal  illness  were  reported  from 
schools  during  the  year. 

The  first  of  these  occurred  in  March,  when  about  46  children 
attending  two  nursery  schools  (Beech  Green  and  Fairmile)  and  Kimble 
School,  all  of  which  received  mid-day  meals  from  a central  kitchen, 
were  affected  with  diarrhoea;  all  returned  to  school  the  following  day. 
The  suspected  vehicle  of  infection  was  raspberry  and  redcurrant  jam. 

A similar  outbreak  of  diarrhoea  occurred  in  December,  affecting  36 
children  out  of  53  who  received  meals  prepared  in  a central  kitchen,  at 
Dinton  and  Lower  Winchendon  schools.  Here  also  the  illness  was  mild 
and  brief,  the  children  returning  to  school  the  following  day.  The 
outbreak  was  fully  investigated  and  the  evidence  suggested  that  bacterial 
infection  with  toxin  formation  had  occurred  in  some  twice-cooked  mutton 
which  was  allowed  to  cool  slowly  in  an  exposed  position  after  the  first 
cooking.  A possible  source  of  infection  was  a member  of  the  staff  who 
prepared  the  meat  and  was  suffering  at  the  time  from  a cold  and  cough. 

Of  a rather  different  nature  was  an  outbreak  of  vomiting  and 
diarrhoea  which,  affected  some  twenty  children  and  a few  members  of 
the  staff  at  the  Girls  High  School,  Slough,  in  September.  This  was 
apparently  due  toi  the  solvent  action  of  the  juice  of  fruit  (plum  and 
apnle)  placed,  immediately  after  cooking,  in  galvanised  iron  baths. 

While  these  events  serve  to  emphasise  the  need  for  constant  vigilance 
in  school  kitchens  and  canteensj,  they  do  not  in  fact  reflect  badly  on  the 
standard  of  hygiene  in  the  school  meals  service  in  this  County,  when  it 
is  remembered  that  s'ome  five  and  a quarter  million  meals  were  served 
during  the  year. 
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Medical  Inspection  and  Treatment  Returns. 

Year  ended  31st  December,  1948. 


TABLE  I. 

Medical  Inspection  of  Pupilgi  attending  Maintained  Primary  and 
' Secondary  Schools  (including  Special  Schools). 


A.— PERIODIC  MEDICAL  INSPECTIONS. 

Entrants  5,637 

Second  Age  Group  3,572 

Third  Age  Group 1,515 

Total  10,724 

Number  of  Periodic  Inspections  294 

Grand  Total  ...  11,018 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  1,739 

Number  of  Re-Inspections  2,065 

Total  • 3,804 


C,— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin). 


Group. 

For  defective 
vision 
(excluding 
squint). 

For  any  of  the 
other 
conditions 
recorded  in 
Table  IIA. 

Total 

individual 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants  

70 

772 

842 

Second  Age  Group  ... 

166 

493 

659 

Third  Age  Group 

36 

153 

189 

Total  (prescribed 

groups)  

272 

1,418 

1,690 

Other  Periodic 
Inspections  

— 

30 

30 

Grand  Total  

272 

1,448 

1,720 
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TABLE  II. 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION. 


Defect  DEFECT  OR 

Code  DISEASE. 

No. 

PERIODIC  INSPECTIONS. 

SPECIAL  INSPECTIONS 

No.  OF  DEFECTS. 

No.  OF  DEFECTS. 

1. 

Requiring 

Treatment. 

2. 

Requiring  to 
be  kept  under 
Observation 
but  not 
requiring 
Treatment. 

3. 

Requiring 

Treatment. 

4. 

Requiring  tj 
be  kept  under 
Observation 
but  not 
requiring 
Treatment. 

5. 

4.  Skin  

46 

24 

165 

19 

5.  Eyes — 

(a)  Vision  

250 

35 

164 

28 

(b)  Squint  

54 

43 

8 

6 

(c)  Other  

54 

43 

31 

6 

6.  Ears — 

(a)  Hearing 

13 

52 

13 

6 

(b)  Otitis  Media 

6 

11 

10 

2 

(c)  Other  

24 

26 

21 

9 

7.  Nose  and  Throat  ... 

668 

437 

176 

64 

8.  Speech  

38 

38 

6 

13 

9.  Cervical  Glands 

3 

101 

2 

10 

10.  Heart  & Circulation 

2 

117 

1 

9 

11.  Lungs  

54 

195 

27 

19 

12.  Developmental — 

(a)  Hernia  

5 

13 

— 

— 

(b)  Other  

23 

89 

8 

16 

13.  Orthopsdic — 

59 

(a)  Posture 

34 

5 

3 

(b)  Flat  Foot 

86 

69 

8 

7 

(c)  Other  

136 

87 

38 

19 

14.  Nervous  System — 

1 

(a)  Epilepsy 

2 

14 

1 

(b)  Other  

7 

59 

1 

17 

LS.  Pyschological — 

(a)  Development 

70 

42 

56 

11 

(b)  Stability 

8 

14 

11 

4 

16.  Other  

165 

254 

97 

41 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 
AGE  GROUPS. 


Age  Group'S. 

No.  of 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

Pupils 

Inspected. 

No. 

% 

of 

col.  2. 

No. 

% 

of 

col.  2. 

No. 

% 

of 

col.  2. 

Entrants  

5,637 

1,381 

24.49 

4,050 

71.84 

206 

3.65 

Second  Age  Group  ... 

3,572 

941 

26.34 

2,378 

66.57 

253 

7.08 

Third  Age  Group 

Other  Periodic 

1,515 

341 

22.50 

1,100 

72.6 

74 

4.88 

Inspections  

294 

72 

24.48 

207 

70.40 

15 

5.10 

Total  ... 

11,018 

2,735 

24.82 

7,735 

70.2 

548 

4.97 

TABLE  III. 


TREATMENT  TABLES. 


GROUP  I.— MINOR  AILMENTS 
see  Table  V). 


(excluding  Uncleanliness  for  which 

No.  of 
Defects 
treated  or 
under 
treatment 
during 
the  year. 

(a)  Skin — 

Ringworm — Scalp — 

(i)  X-Ray  treatment 

(ii)  Other  treatment 

Ringworm — Body  

Scabies  

Impetigo  

Other  skin  diseases 
Eye  Disease — 

(External  and  other,  but  excluding  errors  of  refraction 

squint  and  cases  admitted  to  hospital) 

Ear  Defects — 

(Treatment  for  serious  diseases  of  the  ear,  e.g.,  operative 
treatment  in  hospital)  should  not  be  recorded  here 


26 

51 

207 

142 

144 


but  in  the  body  of  the  School  Medical  Officer's 
Annual  Report)  

Miscellaneous — > 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total  


193 


2,698 

3,461 


(b)  Total  number  of  attendances  at  Authority’s  minor  ailment 
clinics  


8,472 
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GROUP  IT.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye 
Disease  treated  as  Minor  Ailments — Group  I). 

No.  of 
defects 
dealt  with. 

Errors  of  refraction  (including  squint).  (Operations  for  squint 
should  be  recorded  separately  in  the  body  of  the  School 

Medical  Officer’s  Report)  2,497 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  10 

Total  2,507 


No.  of  Pupils  for  whom  spectacles  were — 

(a)  Prescribed  1,720 

(b)  Obtained  1,720 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND 
THROAT. 

Total 

number 

treated. 

Received  operative  teatment — 

(a)  for  adenoids  and  chronic  tonsilitis 1,131 

(b)  for  other  nose  and  throat  conditions  ■ — 

Received  other  forms  of  treatment 83 


Total  1,214 


GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital  schools  ...  68 

(b)  No.  treated  otherwise,  i.e.,  in  clinics  or  out-patient 

departments  603 


GROUP  V.— CHILD  GUIDANCE  TREATMENT  AND  SPEECH 
THERAPY, 

No.  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements  39 

(b)  under  Speech  Therapy  arrangements  • — 

TABLE  IV.— DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers — 

(a)  Periodic  age  groups  24,606 

fb)  Specials  1,489 


(c)  Total  (Periodic  and  Specials) 26,095 


(2)  Number  found  to  require  treatment  17,208 

(3)  Number  actually  treated  10,617 

(4)  Attendances  made  by  pupils  for  treatment  25,013 

(5)  Half-days  devoted  to 

(a)  Inspection  197 

(b)  Treatment  3,664 


Totals  (a)  and  (b)  3,861 


(6)  Fillings — 

Permanent  Teeth  

Temporary  Teeth  


Total  ... 


(7)  Extractions — 

Permanent  Teeth  ... 
Temporary  Teeth  ... 


Total 


(8)  Administration  of  general  anaesthetics  for  extraction  ... 

(9)  Other  Operations — 

(a)  Pennanent  Teeth  

(b)  Temporary  Teeth 


Total  (a)  and  (b) 


TABLE  V. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ... 

(iii)  Number  of  individual  pupils  in  respect  of  vrhom  cleansing 
notices  w'ere  issued  (Section  54  (2),  Education  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act,  1944) 


15,263 

2,%1 

..  18,224 

1,299 

11,304 

12,603 

177 

6,496 

4,914 

11,410 


100,947 

5,817 

530 
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